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MOTS  CLÉS
Ruptured  inﬂammatory  abdominal  aortic  aneurysm  (AAA)  is  relatively  rare  and  there  has
been  little  documentation  of  the  process  of  rupture.  An  83-year-old  man  presented  with
abdominal  pain,  abdominal  tenderness  and  mild  elevation  of  serum  inﬂammatory  makers
for  1  week.  Computed  tomography  demonstrated  an  AAA  with  a  periaortic  high-density  area
located  just  outside  the  calciﬁed  aorta,  which  was  suspected  to  represent  fresh  haemor-
rhage.  Emergency  surgery  revealed  an  inﬂammatory  AAA  with  sealed  rupture  and  localized
haemorrhage  into  the  thickened  retroperitoneal  ﬁbrosis.
The  thickened  aneurysm  wall  with  ﬁbrous  tissue  is  often  so  rigid  at  elective  surgery
that  it  is  difﬁcult  to  understand  how  extravasation  into  the  retroperitoneal  space  can
occur.  To  our  knowledge,  the  present  case  is  a  rare  example  of  leakage  conﬁned  withinAnévrisme  de  l’aorte
abdominale
inﬂammatoire
the  thickened  retroperitoneal  ﬁbrosis  and  may  represent  a  transitional  state  in  the  process
of  rupture  through  the  inﬂammatory  mantle  surrounding  the  aorta.  It  also  suggests  that
inﬂammatory  tissue  can  completely  enclose  the  AAA  and  prevent  major  leakage,  thus
maintaining  haemodynamic  stability  for  1  week  (Figs.  1  and  2).
Abbreviation: AAA, abdominal aortic aneurysm.
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Figure 1. Plain computed tomography at 7 days after the onset
of symptoms shows an infrarenal abdominal aortic aneurysm with a
high-density area (asterisk) located just outside the calciﬁed aorta
(arrow). This high-density lesion was suspected to represent fresh
haemorrhage.
Figure 2. Enhanced computed tomography demonstrates simi-
lar ﬁndings to plain computed tomography but distinguishes the
lesion (asterisk) from the duodenum (arrowhead) more clearly. The
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concerning  this  article.eriaortic high-density area seen on plain computed tomography
as not enhanced by contrast medium, even in delay phase, sug-
esting that it was an isolated cavity ﬁlled with fresh haematoma.
